MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z62-01364"7

DEFA P IC HE FA
7TMENT OF PuBL c AL‘I’: AND WEL 3/ L Ceciararion N rl// Rcinrrars N 7”’ STATE FILE NUMBER
DO NOT WRITE v AMENDED egistration District No. . -——;—— rimary Registration District No. s No. y

ON THIS STUB AR ‘1 1a8)7
1. PLACE OF DEATH 2. USLAL RESIDENCE (Whera deceasad lived. If institution: Residence before
VS 300 o a. COUNTY St a. STATE b, COUNTY [ admission}
[ o Louls __Migsourd "~ St, Iouls ~U
Rev. 4/59 =) b CITY (i ouhide corporate limits, give TOWNSHIP only) Length of stay in 16 < an Tnaide Gmits
R
. = OWN Clayton 2 weoks TOWN  Tgmay Yol Ne O
‘,’0 02_ <« c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give locstion) Reside on Farm
i R i ven || e
2Ufpoe 4 |5 NSTIUTION. County Hospital o X No 127 E. Cartwright w0 NB
3 " 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
({Type or print) OF '
" Maude M, Robingon DEATH  March 6 1962
/ 5. SEX 6. COLOR OR RACE 7. Marriad (X Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
5 / F 1o m ! l Widowed Divorced [J 3/28/1889 7 Month l Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& o duing most of working life, even if retired)
z Housewor Own Hope Figk sourd U.S.A,
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
[ Al S‘Flﬁ]] | Paylina J
8 2. vy 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SO A1 EECTIDITY WY 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic -
9/41.9 |w o | Hona Charleg R 21 Goets, lemay, Mo,
] - 18. CAUSE OF DEATH (Enter only one cause per line _ INTERVAL BETWEEN
10 < uz_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 g ' IMMEDIATE CAUSE (2) (\:?\.M(;‘\’. Y
N Sla 8 ) S
] - -
12 & a Conditions, if any, DUETO (b} __ { pmonle en ooprtes E - EM A\ PSP 3
‘fb o w 5 waCh gave riu( r)c
I Z :m;\' ::I::‘de:r:
13 = Iyingqceuu last. DUE TO (c} _D_Q._&J_L.S““ e &‘ ’x—mu) A \ W v
% F FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relaled to the terminal PART |Il. If deceased was  femaole  wos
! g disease condition given in PART I {a} there o pregnancy in last 90 days.
bl <
- i A { o
Zz .,!._ " o [ l O Yas | J O Unknown
g = | 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
a & PERFORMED? ] a O
g v YES 1 NO
A -
. z (= Z| 2. TIME OF  Weur _ Month, Day, Yeer
§ B INJURY a.m.
W 8 g p.m.
Z m 70d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [J farm, factory, sirest, office bldg., efc.) i
5 NOT WHILE AT WORK [J
o o [a]
. . her . -
5 (o] g é 21. | attanded the d d trom—_m ) ‘-S-..,Qr b Iu__.k_n.ungg__l_innd {ast saw hi’,:.allw on_':_H..nﬁg‘ b T
@ ; o Death occurred at. 1 :15__A..M.-_..m on the date ststed above, and to the best of my knowledge, from the causes stated.
w —
g I{ 8 B 27a. SIGNATURE {Degrea or title) 22b. ADDRESS - 22¢. DATE SIGMED
I
< S 2 B S NPV VoL PR S PO N 77790 Y1
_,3.. 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
d e REMOVAL (Specify)
z | _ Burial March 8, 1962 Pank tory .
= < 2& FUNERAL DIRECTOI ADDRESS 25. DATE'RECD. BY LOCAL REG. |26 ISMRARSSIGHATURE
= o Hoffueister Mortuaries = 5 25 Sf
£ = !?é“ So. Boeadnay St Lonis; Me -7l 2 “%-
[ e v

[ ) rd
{Licensad Embalmer’s Statement on Revarse Side)




~ - N -

"2 'STATEMENT BY LICENSED EMBALMER ST

. - . .
Lt rieiry

I herelfw .cerﬁfy that the E;od;/' whose name is recorded on the reverse side of this certificate was embaimed by me,

or by i Student Embalmer No,

working under my personal supervisio::l. M
Student Signed h il

Signature of Student Embalmer ’ /
Licensed Ernbalmer No. ‘{54 / ?/¢
'
P. O. Address %&% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

*SpTg juoumpeg
Sypuey ayor *Ig

+




